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MEDICINE. 


«414) The Number of Leucocytes in the Blood in 
Pneumonia, 
M. TcutstovitcH (Annales de l'Institut Pasteur, 
July 25th, 1891) has made some interesting obser- 
vations on the cellular elements of the blood in 
pneumonia. It has been noted by several ob- 


servers that in cases of pneumonia ending in| 


recovery the blood generally contains a greatly 
increased number of leucocytes, while in fatal 
eases the leucocytes are diminished far below 
the normal number. The following experiments 
were made, with the object of elucidating the 
relation between the virulence of the diplococcus 
pneumonize and changes in the number of leuco- 
eytes in the blood of animals inoculated with this 
microbe. Cultures were obtained by inoculating 
a rabbit with pneumoniec sputum, and on its 
death inoculating tubes of bouillon with the 
heart blood, in which diplococci abound. 
These broth cultures are at first extremely viru- 
lent, but on being kept at 38° C. lose their viru- 
lence from day to day. Having thus obtained a 
series of cultures of different virulence, these 
were used to inoculate rabbits, of which the leuco- 
cytes had been carefully estimated for some days 
previously by means of the hemocytometer. 
After inoculation the leucocytes were again 
counted at stated intervals until either the re- 
covery or the death of the animal. The following 
results were obtained: 1. Attenuated cultures 
caused in every case an increase in the number 
of leucocytes, which lasted one or two days, and 
disappeared with the recovery of the animal. 
2. With virulent cultures, after a few hours even, 
there was marked diminution of the leucocytes, 
which became more evident till death took place. 
(This fact has nothing to do with the enfeeble- 
ment of the circulation, since it is very early ap- 

arent, when the animal is still quite lively and 

as an energetic circulation). 3. The course of 
the disease was dependent on the virulence of 
the culture and on the resistance of the animal. 
A culture strong —— to kill a young rabbit 
failed to cause the death of an older one, and pro- 
duced diminished leucocytosiz in the former, in- 
creased leucocytosis in the latter. Sometimes, 
however, the course was not quite regular, for an 
animal would occasionally become at first very ill 
with diminution in the number of its leucocytes, 
then these would increase and recovery take 
place. Although this result still requires some 


explanation, it would seem to be certain that a 
benign course is closely connected with increased 
phagocytosis, a fatal course being marked by 
absence of phagocytosis. Thus, examination of 
the blood in pneumonia may be important from 
the point of view of prognosis. 


(415) Disseminated Selerosis. 

C. ZIMMERMANN (Archiv. of Ophth., vol. xx, 
No. 3, 1891) reports a case which he diagnosed to 
be disseminated sclerosis mainly from the asso- 
ciation of partial ge | of both optic discs 
with spastic paraplegia. The man was a painter, 
aged 26, and first came under treatment in 1886, 
e had suffered from dimuness of vision in the 
right eye and diplopia for several weeks. V. R.=}5; 
# Visual fields and perception of colours 
normal. Pupils equal; irides acted normally 
with light; the temporal two-thirds of both discs 
were perfectly white; all the vessels were crowded 
to the normally coloured nasal third. There was 
crossed diplopia, increasing on movement to the 
left, from paresis of the right internal rectus. At 
the end of two months’ treatment with strychnine 
and potassium iodide, V.=1 in each eye, diplopia 
absent, ophthalmoscopic appearances unchanged. 
In March, 1891,the patient displayed the character- 
istic signs of primary spastic paraplegia, includ- 
ing the abdominal muscles and to a certain ex- 
tent those of the right upper limb. In the latter 
there were pareesthesie, a large anzesthetic patch 
on the arm, and partial anesthesia over much of 
the ulnar nerve territory. Speech was hasty. 
Vision remained normal; atrophy of discs un- 
changed. Oppenheim first directed attention to 
optic nerve atrophy in spastic paraplegia. In his 
‘work on the subject he showed that disseminated 
sclerosis presents the clinical features of primary 
spastic paraplegia much more frequently than is 
commonly recognised, and that the affection of 
the optic nerve is the one sign that may ensure 
the diagnosis. Uhthoff has found that in con- 
secutive atrophy of the optic nerve many of the 
axis cylinders escape lesion. This fact has been 
confirmed by Oppenheim, and probably explains 

the absence of visual impairment, 


(416) Bilateral Facial Paralysis as a Form of 
Polyneuritis. 

AttHaAus (Deutsch. med. Woch., September 17th. 
1891) contributes an article on bilateral facial 
paralysis, and records two cases in which the 
disorder was due to acute neuritis of the facial 
nerve in the lower portion of the Fallopian canal, 
and formed part of a moderately extensive poly- 
neuritis. One attack was caused by the sting of 
a poisonous insect, while the second occu 

during the recent influenza epidemic, and was 
probably due to it. The constant galvanic 
current, used in the early stages of so] 
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appears to be the most useful treatment, the 
catalytic current being the best. Althaus 
recommends that a strength of from } to 1 milli- 
ampére be employed, the anode being applied to 
the mastoid process and the cathode over the 
stylo-mastoid foramen. By this means the cur- 
rent traverses the. diseased portion of nerve, 
which it should be allowed to do for five minutes 
at each sitting. As a rule treatment for three 
months will be required, if recovery is to be 
permanent. 


(417) Mydrochloric Acid and Gastric Digestion. 
HOFFMANN says (Centralb. f. klin. Med., October, 
1891) that Salkowski has rightly returned to the 
digestion test, as none of the chemical methods 
can really be of service in estimating the physio- 
logically effective hydrochloric acid. ‘The author 
makes use of cylinders of coagulated egg albu- 
men of given size, such as Maly suggested, since 
the surface of pieces of fibrin are irregular and 
indeterminate. Again, the even working of the 
digesting fluid is not possible if the vessel re- 
mains still. If the vessel is shaken at times this 
inequality is still further increased. If the arti- 
ficial digestion be kept at a constant temperature 
and be moved about evenly the amount of albu- 
men dissolved can be estimated. Here, again, 
the surfaces do not continue exactly alike, and 
more albumen is dissolved from one cylinder 
than another, and, if more peptone is formed, 
the acidity is altered owing to the peptone com- 
bining with the acid: but these sources of error 
are slight at first. Hoffmann has repeated Sal- 
kowski’s experiments, and his results agree with 
those of Rosenheim, that glycocoll hinders the 
efficiency of the hydrochloric acid. 

What general laws the weakening of hydrochloric 
acid in digestive fluids follows, and how it is to 
be determined in figures, must be the subject of 
further experiments. 


SURGERY. 


(418) Brain Surgery. 

In a paper read at the recent annual meeting of the 
American Surgical Association (New York Medical 
Record, September 26th, 1891), Dr. D. Hayes 
Agnew, after a review of the extensive experience 
of trephining for epilepsy, abscess, tumour, etc., 
acquired by the hospital’ surgeons of Philadel- 
hia, concludes with the following practical de- 
uctions: (1) That all fractures of the skull at- 
tended with depression, however slight, and en- 
tirely irrespective of symptoms, should, in view 
of remote after-effects, be subjected to the tre- 
hine. (2) That trephining for traumatic epi- 
epsy promises only palliation at the best. @) 
That oe for Jacksonian epilepsy is to be 
regarded as affording only temporary relief. (4) 
That trep ining for abscess, in view of the fact 
that all such cases if left alone almost always ter- 
minate fatally, is entirely pe, and that the 
sooner such operation is done the better. (5) 
That trephining for intracranial traumatic he- 
morrhage is both an imperative and a highly pro- 
mising operation. (6) That trephining for cephal- 
algia, or traumatic epilepsy (medical measures 
having failed) may be undertaken with every 
— of success. (7) That trephining for hy- 

ocephalus is a useless operation. (8) That tre- 
hining for microcephalus, independent of athe- 

sis, reflects no credit on surgery. (7) That it 
is more than probable that as observations 


multiply, the sphere of the trephine in the treat- 
ment of tumour of the brain will be lessened 
rather than enlarged. 


VENTURI (Supp. alla Riv. Gen. Ital. di Clin. Med. 
July 20th, 1st) relates the case of a youth, aged 
15, who, five years before coming under observa- 
tion, had sustained a fracture of the frontal bone. 
He recovered from this injury in about a month 
and a half, and remained perfectly well up to 
March, 1891, when he was seized with intense 
pain in the head, accompanied by fever and 
vomiting, which lasted five or six days. The pain 
grew worse and became localised at the right 
superciliary ridge, where a slight swelling, which 
gave an impression of deep fluctuation, was 
visible. On admission the patient’s condition 
was as follows: Deep coma; divergent strabismus 
of the right eye; bilateral mydriasis, more marked 
on the right side ; rigidity of the nuchal muscles ; 
retraction of the abdomen; abolition of patellar 
reflexes; temperature slightly raised; pulse 80. 
An abscess of the right frontal lobe having been 
diagnosed, the skull was trephined, and about 
80 c.c. of pus escaped. The patient recovered 
perfectly from the operation, and remained quite 
well for about six weeks, when slight cedema of 
the right upper eyelid was noticed, but without 
accompanying rigors or fever. Two days later, 
deep fluctuation being perceptible, a small inci- 
sion was made, which gave issue to a few drops of 
thick pus. On the same day the patient left the 
hospital, at the instigation of his relatives, im- 
proved in nutrition and presenting no sign of 
mental disorder. 


Ata meeting of the Berlin Medical Society on 
October 28th (Deutsch. med. Woch., November 
5th, 1891), A. Baginsky showed a boy, aged 5 
years, who in May, 1891, had introduced a pea 
into his left ear. Two or three weeks after the 
extraction of the foreign body, which had per- 
forated the tympanic membrane, the child’s pulse 
was found to be slow and irregular, and he suf- 
fered from headache on the left side, drowsiness, 
slight opisthotonos with convulsions, and in- 
equality of the pupils. These symptoms became 
gradually worse, till in July, as death seemed to 
be imminent, the skull was trephined in the left 
temporal region. On incising the dura mater a 
quantity of cerebro-spinal fluid escaped; a bis- 
toury was then thrust into the left temporal lobe 
and about 100 grammes of greenish | gushe 
out. The abscess cavity was washed out with 
lysol, and afterwards plugged with iodoform 
auze. The wound was closed without sutures. 

onsciousness returned on the day of the opera- 
tion, the pulse became normal, and the child 
made an excellent recovery without any febrile 
reaction. After cicatrisation the wound was pro- 
ted with a piece of leather. There is still slight 
facial paresis. 


MARrcuHESANO reports (La Sicilia Medica, fase. 5 and 
6, 1891) the following case: A man, aged 43, had 
suffered since the age of 14 from epileptic fits 
which followed a compound fracture of the skull 
in the right frontal region, caused by the kick of 
a mule. For six years before coming under notice 
the attacks had become more frequent, and were 
followed by intense headache, with delirium and 
symptoms of homicidal mania. He was admitted 
to a lunatic asylum at Palermo, and on June 13th, 
1890, trephining was performed ; a disc of bone, 
including the cicatrix of the old wound, was re- 
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moved. There was no depression of the inner 
table, and a portion of the dura mater corre- 
sponding to the area of the cicatrix was therefore 
excised, but neither it nor the other membranes, 
nor the cerebral substance, showed any morbid 
change. The wound was dressed antiseptically, 
and the patient recovered well from the opera- 
tion. On the third day he had an epileptic fit, 
followed by another a day or two later. A wee 
after the operation he got up, and on the twen- 
tieth day cicatrisation was complete. Although 
no lesion had been found to account for the epi- 
leptic attacks, the headache ceased, and the fits 
became less frequent and severe, and were not fol- 
lowed by delirium as before. 


(419) Spontaneous Amputation of the Toes in Syphilis. 
Vriennors, of Lyons, reports (Ann. de Derm. et de 
Syph., Nos. 8 and 9, 1891) a case of moist gan- 
grene of the toes which he attributes to the effects 
inherited syphilis. The history given by the 
age a man, aged 43, was that at 4 years of age 
e had had convulsions followed by paralysis, 
which at first affected all the extremities. This 
was recovered from except that the left leg re- 
mained somewhat contracted and the knee 
slightly bent. At 8 years of ageared patch ap- 
— on the lower part of the left leg, and 
nally broke into a sore. This began in the 
month of February and lasted until June, under 
medical treatment. He then remained well 
until, at 13 years of age, another red patch ap- 
peared near the site of the former one. This also 
was in the winter, and the patch broke down 
forming a sore, which healed in about sixteen 
months without medical treatment. Again 
there was an interval of good health until he 
was 20, when two more patches similar to the 
preceding formed on the same leg, and again in 
the winter, ran a similar course, and healed spon- 
taneously in the following summer. From this 
time he remained well for twelve years, when, at 
the age of 32, the patient having in the meantime 
become much reduced in circumstances, red 
patches appeared on the backs of the second and 
third toes of the left foot. These at first behaved 
like those on the leg, but the resulting ulcera- 
tion, instead of healing, continued to spread 
slowly for ten years, atthe end of which time 
wey 1890) he was first seen by Viennois, who 
ound that the second and third toes had disap- 
eared. The patient said they had dropped off 
our years previously. An offensive, sloughy, 
inflamed ulceration occupied the anterior fourth 
of the plantar surface of the foot, the plantar 
surfaces of the remaining toes, and part of the 
dorsum of the foot. Viennois diagnosed in- 
herited syphilis because he had “‘ precise infor- 
mation” that both the man’s parents had had 
syphilis, the mother having had among other 
a affections a perforation of the palate, and 
from the lesions above described, which he con- 
sidered tohave beengummata. The patient him- 
self had never suffered from any venereal disease, 
and his wife and only child were healthy. Under 
specific treatment carried out at the man’s home 
where the conditions were insanitary, only tem- 
porary improvement took place. He was then 
admitted into hospital under the care of Ollier, 
and there, under iodide of potassium and tonics 
internally and salol locally, cicatrisation was 
complete at the end of amonth. Viennois also 
refers to other cases of gangrene, both moist and 
dry, been recorded by various authors in connec- 
tion with syphilis. 


(420) Branchial Fistula cured by Excision. 
G. Cavazzantr relates (Rif. Med., October 7th, 
1891) a case of congenital fistula of the neck which 
he cured by excision. The patient was a girl 
aged 13, who came under his care at the endo 
November, 1888, She had, just internally to the 
sternal insertion of the sterno-mastoid of the 
right side, a tiny pimple, which was said to be- 


k| come larger from time to time and to burst, giving 


issue to a discharge usually mucous, but occa- 
sionally milky, and sometimes containing frag- 
ments of food. The discharge generally con- 
tinued for a few days and then ceased, when the 
opening closed and a pimple gradually formed 
over it as before. A small cord could be felt 
running upwards in the neck from the aperture 
to the right cornu of the hyoid bone, where it 
was lost. By a little manipulation it was possible 
to pass a slender probe along the fistula into the 
pharynx, where it could be seen at the edge of 
the posterior pillar of the fauces beside the tonsil. 
On December 21st the patient was placed under 
chloroform, and the strictest antiseptic precau- 
tions being used, two very small semi-elliptical 
incisions were made, enclosing the aperture of 
the fistula in the neck. The cervical end of the 
fistula was next drawn out and its walls isolated 
to as great a depth as possible. A probe was then 
introduced into the fistula, and the latter cut down 
upon by a vertical incision extending from the 
cornu of the hyoid bone downwards for two centi- 
metres. The fistula was detached at the lower part, 
and drawn out of the wound with forceps. An at- 
tempt was then made to dissect it out towards the 
pharyngeal aperture. In the course of this pro- 
ceeding, however, the lower end of the fistula 
was torn away. A small incision was therefore 
made around the ge ny opening, and the 
fistula was drawn into the mouth, the stump 
being ligatured with a long thread, which was 
fastened to the patient’s right ear. The small 
wound in the pharyngeal wall was closed with 
two points of suture; the edges of the upper part 
of the external wound were approximated, and a 
small drain tube was placed in the lower. The 
temperature was somewhat raised for a day or 
two, but no further complication occurred. The 
upper part of the wound in the neck healed by 
first intention, and the lower after es gg 
a little during a few days closed firmly. The 
ee ap end of the fistula which had been 
igatured came away entire on the third day 
without any trouble. The patient was discharged 
completely cured on January 16th, 1889. [A case 
of cure of a branchial fistula by excision was re- 
cently reported by E. Tricomi; see SUPPLEMENT, 
September 26th, 1891, p. 98.] 


MIDWIFERY AND DISEASES OF WOMEN. 


(421) Aristol in Cancer of the Uterine Cervix. 
E. Arcoxieo reports (Rif. Med., October 10th 
1891) the results obtained by him with aristol 
in cases of cancer of the cervix. Im the first 
case the disease had existed for about a year, 
and the patient complained of constant lanci- 
nating ene in the hypogastric region and loins, 
which +e pe injections of morphine only 
slightly relieved ; hemorrhage was frequent and 
abundant, and there was a copious, foul-smelling, 
ichorous discharge. The cervix was completely 
adherent, the anterior lip being entirely replaced 
by an ulcerated growth, which also involved one- 
half of the posterior lip. The curette and the 
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thermo-cautery had been freely used without 
appreciably checking the penanese of the disease. 
Aristol was insufflated through a speculum, a 
small pledget of cotton-wool being afterwards 
left iu the vagina. After the very first applica- 
tion the patient felt so much relieved that she 
was able to sleep at night, which the pain had 
previously prevented her from doing. A few 
— later the hemorrhage, which was rapidly 
exhausting her, ceased, and at the date of the 
report, forty days afterwards, it had not come 
on again. The discharge was also very markedly 
decreased and the general health improved. On 
examination after six weeks’ treatment, it was 
seen that the limits of the malignant ulceration 
had not extended in the slightest degree; the 
ulcerated surface was shallower and in every way 
healthier looking. In several other cases the 
effects of insufflations of aristol were equally 
satisfactory. Arcoleo sums up its action as 
follows: (1) It relieves pain to a remarkable 
degree ; (2) it stops bleeding; (3) it lessens the 
amount of discharge; and (4) it makes the latter 
comparatively inoflensive. The action of the 
drug is purely local; it is not absorbed, and 
therefore no toxic effects need be apprehended. 
(422) The Tampon in Abortion and Post-partum 
Hemorrhage, 

Our, of Bordeaux (Archives de Tocol., Septem- 
ber, 1891) has treated two cases on Auvard’s 
principle. A woman aborted at the fourth 
month in a medical ward, expelling a four- 
month fetus. She was at once transferred 
to the lying-in ward, her admission to the former 
being apparently a pure oversight, as she had 
nothing the matter with her besides the abor- 
tion. Oui found the cord dependent from the 
vagina, the cervix patulous, and the placenta 
inaccessible. There was slight but continuous 
hemorrhage. This went on for twenty-four 
hours, unchecked by hot sublimate solutions (1 
in 4,000). A large clot was found blocking the 
uterus on the day after the miscarriage. Two 
a were introduced into the uterine cavity, 
and a part of the placenta could be felt detached. 
The entire placenta could not be brought away, 
and the attempts to do so increased the flooding. 


The cervix was therefore seized with forceps on, 


each side and held by assistants. By means of 
two oe and of dressing forceps the uterus 
was packed with iodoform gauze cut into strips. 
Then the forceps holding the cervix were with- 
drawn and the uterus was plugged. In twenty- 
four hours the tampon was removed. It was 
soaked with blood, and a few clots were expelled 
from behind it. A vaginal injection was given, 
and then the placenta was felt in the cervix. 
Two fingers were introduced into the uterine 
cavity and hooked over the placenta, which was 
extracted without any difficulty. It was large, 
thick, and slightly fetid. The patient rapidly 
recovered. In the second case there was placenta 
revia, and violent hemorrhage came on before 
abour at term. A medical practitioner clumsil 
lugged the vagina with a few pellets of wool. 
he presentation was right occipito-posterior. 
Dilatation of the os proceeded steadily, heemor- 
rhage ceased, and on the pains becoming feeble 
the membranes were ruptured. Violent flooding 
followed the birth of the child. Hot water injec- 
tions proved useless. On introducing the hand 
into the uterine cavity it was found that the 
placenta was inserted into the posterior part of 
the inferior segment of the uterus; the portion 


nearest to the uterine orifice was already de- 
tached. The entire placenta was detached and 
removed with its membranes. ‘The uterus con- 
tracted. Flooding, however, recommenced very 
soon, and neither pressure, hot water, emptying 
the clots with the hand, ergotine injections, nor 
compression of the aorta stopped it. The uterus 
was therefore very carefully and very thoroughly 
plugged with iodoform gauze, the vagina being 
treated in the same manner but not packed so 
firmly. Over eight yarda of the gauze were used. 
The flooding ceased at once. As there remained 
a tendency to syncope, hypodermic injections of 
caffeine (30 centigrammes) and ether (2 cubic 
centimetres) were given, with doses of acetate of 
ammonia and alcohol. The tampon was removed 
the next day; it was completely soaked with 
blood. The following day the patient’s tempera- 
ture rose and she was removed to another ward. 
Severe septic symptoms developed, but she 
recovered at the endof amonth. It happened 
that when this patient was admitted into hos- 
pital she had been placed near a septic abortion 
case that died in a few days. The source of 
infection was thus evident, and the tampon, in 
Oui’s opinion, was not to blame. 


(423) Retained Blood in Imperforate Hymen not 
Septic. 

SrroGonorr (Annales de Gynéc. et d’Obstét., 
October, 1891) read, before a meeting of the Ob- 
stetrical and Gynecological Society of St. Peters- 
burg, a case of imperforate hymen in a girl aged 
16. Hematocolpos and hematometra existed. 
The hymen was incised and disinfected. Direct 
examination and cultures showed that the blood 
which had accumulated in the uterus and vagina 
was perfectly sterile. 


(424) Subeutaneous Injection of Serum in Tuber- 
culous Peritonitis. 
Pinarp and Krrmisson (Ann. de Gynéc., Septem- 
ber, 1891) publish details of the case of a little 
girl, aged 3, brought up by a wet nurse —_ from 
her parents, who had great distension of the ab- 
domen due to ascites. The father, at the same 
time, had symptoms of phthisis. Tapping proved 
useless, so abdominal section was performed. 
Tuberculous peritonitis was marked ; the perito- 
neum was well washed out with a boracie solu- 
tion, and the patient recovered. Five days after 
the operation the ascites began to develop once 
more. Pinard then determined to _ inject 
serum from the blood of a dog. He had already 
used this fluid freely in newborn children. About 
half a hypodermic syringeful of the serum was at 
first injected daily under the skin of the back or 
the buttocks. At the end ofa week, owing to the 
serum being turbid, local redness ‘and general 
eruption of a rash like urticaria was observed. 
An adult woman, also subject to tuberculous 
peritonitis, and undergoing the same treatment 
with serum from the same source, suffered in a 
similar manner. After three weeks’ time, when 
fresh and healthy serum could be procured, the 
subcutaneous injections were repeated, and the 
child’s health improved steadily. The injec- 
tions were made, as a rule, every other day; 2 
cubic centimetres being used at a_ time. 
The ascites did not return. The treatment 
was kept up for over six weeks. Pinard 
and Segond record a less successful case in a 
young girl with a pelvic tumour. Segond 
performed abdominal section. The parietal peri- 
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toneum was covered with tuberculous granula- 
tions. A tumour, which could not be enucleated, 
filled the pelvis. The abdominal wound was 
closed. The patient recovered, but returned to 
hospital some six weeks later. The ascites had 
returned. Part of the operation wound was 
laid open, and the peritoneal cavity was washed 
out with five pints of boracic acid solution. Five 
days later Pinard began the subcutaneous in- 
jections of dog’s serum. An attack of urticaria 
followed, as in the cases already noted, when the 
serum was not pure. Nevertheless, the perito- 
neum filled again, and tapping was soon neces- 
sary. After the ascitic fluid had been evacuated, 
large hard masses could be felt through the 
parietes ; the abdominal wound appeared as 
though infected with tubercle. The girl was still 
under treatment. It is noted that in her case the 
tuberculous disease was far more advanced than 
in the case of the child. 


PHARMACOLOGY AND THERAPEUTICS. 
(425) Oxygen Inhalation. 

NEUMANN (Therap. Monatsh., October, 1891) 
says that experiments up to now have been 
concerned with the inhalation of (1) as pure 
oxygen as possible with no increase of pres- 
sure, (2)a mixture of oxygen (63 per cent.) and 
nitrogen under ordinary pressures and (3) air 
with high percentage of oxygen and with in- 
creased pressure, and the author’s communica- 
tions refer to this. The following conditions must 
be present: (1) the production of the gas must 
take place in a manner which can be observed 
and regulated, (2) the amount of gas must allow 
itself to be approximately calculated with each 
respiration, (3) it must not irritate, and therefore 
(4) it must be mixed with air, and (5) it must be 
inspired under a moderately increased pres- 
sure. The author then describes his apparatus. 
Patients soon learn how to use it. The pulse, at 
first quickened, is ultimately slowed. No un- 
pleasant head arise. There is no pal- 
pitation ; in fact, the heart’s action is regulated. 
Sleep is often induced, even in men. In many 
atients the night’s rest has been improved, the 

reathing has been rendered easier, and there has 
been a general feeling of increased strength. In 
three cases treated at the same time by Koch’s 
method, the fever disappeared in two, and was 
lessened in the third. The author thinks the 
action of certain drugs as of iron in chlorosis, 
may be increased by oxygen inhalation. He 
has treated very severe cases of anzemia, a case of 
convalescence from pleurisy, cases of phthisis 
and a case of sepsis and of diabetes with good 
results, and he appends a few notes on them. 
Neumann thinks it may be of service in gout, as 
it diminishes the amount of uric acid in the 


urine. 


(426) Aeute Poisoning by Pilocarpin and Pyro- 
zallie Acid, 

H. Marrrart and H. Acpgovup report (Rev. 
Méd. de la Suisse Romande, September, 1891) a 
case of attempted suicide by swallowing pilocar- 
ee and pyrogallic acid. The subject was a 

airdresser, who, in a single dose, swallowed 25 
centigrammes of pilocarpin and 8 grammes of 
pyrogallic acid, both substances used by him in 
the preparation of hair washes. Three or four 
minutes afterwards he got rid of the greater por- 
tion by free vomiting. This was followed by 


very profuse sweating, and all the mucous sur- 
faces secreted abundantly. Saliva and tears 
flowed in great quantity. Atthe same time there 
was some abdominal tenderness and scanty liquid 
diarrhcea. Consciousness was not, however, lost 
at any time. On admission into hospital about 
two hours later, the condition was as follows: 
Pupils equal, contracted, reacting little to light; 
intelligence unimpaired; the skin moist, cold ; 
lips, tongue, and tip of nose cyanosed ; continua 
shivering ; temperature in the rectum only 
35.3° C.; pulse equal, regular, but very weak, 80 
per minute ; respiration 18 per minute; sight so 
ere that the patient could not distinguish ob- 
jects before him; nausea. The treatment em- 
ployed was warm wrappings, hot bottles, and hot 
grog containing 13 milligramme of atropine. In 
three-quarters of an hour from the commencement 
oftreatment thesight returned, myosis diminished, 
and the temperature rose soon afterto 37.4°C. Next 
day the improvement continued, diarrhoea ceased, 
and urine, which had been suppressed, was 
passed. This latter was black, but without 
special odour. There was great dryness of the 
throat, and the submaxillary glands were tender 
on pressure. During the next two days the im- 
provement continued; a few casts and a certain 
amount of albumen appeared in the urine, but 
these disappeared ina short time. Analysis re- 
vealed also the presence of pyrogallol or a deriva- 
tive of this body, and of traces of pilocarpin. 
A week from admission the patient was dis- 
charged cured. The authors believe this to be a 
unique case of poisoning by pyrogallol taken in- 
ternally. It seems to show that atropine is an 
excellent antidote in pilocarpin poisoning, thus 
corroborating a similar observation of Frou- 


muller, 


(427) Cactas Grandifiorus in Heart Disease, 
Watson WitirAMs (Practitioner, October, 1891) 
gives an account of his experience of this new 
remedy which in its physiological action closely 
resembles digitalis. He usually employed the 
tincture made by macerating four ounces of the 
fresh stems of flowers in a pint of strong alcohol 
for a month. The maximum dose was half a 
drachm every four hours. It was in functional 
disorders that he found it most valuable; in the 
distressing palpitation of dyspepsia it scarcely 
ever failed to give immediate relief. Some cases 
of palpitation in association with anzemia were 
distinctly benefited by it; in several cases of 
Graves’s disease, Dr. Watson succeeded in greatly 
relieving palpitation and nervousness. He also 
says that the ‘tobacco heart,” and cardiac 
weakness followine excessive indulgence in alco- 
hol, or the excitable, irritable, and nervous con- 
dition following the prolonged use of morphine 
are admirably adapted to bring out the good 
qualities of cactus. Mild cases of angina 
pectoris may be improved by it. In organic 
disease of the heart it is not quite so valuable, 
but it has succeeded in cases in which digitalis 
and strophanthus have failed. He does not re- 
gard cactus as acting like digitalis, but considers 
it acts chiefly on the accelerator nerves of the 
heart and sympathetic ganglia, shortening the 
diastole, and stimulating the special vasomotor 


system. 


(428) The Action of Diuretin. 
Kress (Miinch. med. Woch., September 22nd, 
1891) publishes some observations on the ac- 
tion of diuretin especially as regards the quan- 
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tity and specific gravity of the urine, and 
the presence of albuminuria during and after 
administration of the drug. The patients under 
treatment numbered twenty, their ailments in- 
cluding renal and heart disease, pleurisy, en- 
largement and cirrhosis of the liver, and phthisis. 
The conclusions Kress arrived at are the follow- 
ing :—(a) Diuretin greatl romotes the excre- 
tion of both the liquid and the solid constituents 
of the urine. (4) This result is due to a direct 
non-irritating action on the renal epithelium, 
co-existing albuminuria being neither increased 
nor diminished. (¢) The diuretic action appears 
most beneficial in acute and chronic cardiac and 
renal affections. (d) Diuretin may be given for 
a long time and in large doses (as much as jij 
in the twenty-four hours) without producing any 
serious symptoms. 


A SIMILAR series of observations is_recorded by 
Pfeffer (Centralbl. f. d. gesam. Ther., 1891, Parts 
viii and ix), who stron E recommends diuretin, 
especially for cardiac dropsy and chronic renal 
disease. When compared with digitalis, how- 
ever, diuretin is found inferior as a cardiac 
stimulant, while superior in its action on the 
kidneys. Pfeffer’s conclusions in other respects 
resemble those of Kress. 


(429) Taberculin in the Treatment of Lupus. 
Ercuuorr (Therap. Monatsh., Sept., 1891) re- 
lates his experiences extending over six months. 
Of twenty cases of lupus only one, Hg ery a 
lad, aged 15, was ee cured, there being 
no relapse in six months’ time, when the patient 
was last seen. Ina second case of lupus acnei- 
formis of the face in which the tubercle bacillus 
was found, a fresh set of lupus nodules appeared 
during the treatment. When, however, local 
treatment was combined with the use of tubercu- 
lin, the further development of these nodules was 
very slight, and the patient was discharged in 
five months’ time with nearly all of them healed. 
Eichhoff would explain this by the reaction 
being insufficent to make a way through the 
skin, and thus time and opportunity were given 
for the absorption of the bacilli. This is the 
danger in the treatment, and consequently the 
lymph should be used in conjunction with local 
treatment. Ofsix cases thus treated two relapsed, 
and of four others treated with tuberculin alone 
three relapsed; of the remaining ten part were 
discharged better and part were still under treat- 
ment. A case of prurigo and another of tubercu- 
culous eczema (Unna) were cured by the lymph. 
The lymph did not harm the patient in any case, 
and Eichhoff believes it to be a specific for 
lupous (tuberculous) processes, and that it does 
not act favourably on fresh tubercle. He says 
it is neither right to discard the remedy nor 
yet to look upon it as harmless, or as acting with- 
out fail. Cae 

PATHOLOGY. 
(430) Intracellular Bodies in the Epitheliam of 
Cancer, 
Rrepert (Deutsch. med. Woch., October 13th, 
1891) has recently studied the intracellular 
bodies which occur in cancerous growths, and 
which have been described by various French 
and German pathologists, and by Russell in this 
country. His conclusion is that the structures 
in question are in no sense parasitic, as Russell, 


inter alios, believes, but are transformed, prob- | 
ably degenerated, epithelial cells or nuclei. The 
age gs in question does not affect all cells 
alike, but shows a preference for the central cell 
of an epithelial ‘‘ nest” and for the cells adja- 
cent to the central one. The metamorphosis 
begins by the cell protoplasm growing denser 
call diminishing in volume. Thus arises a cavity 
or vacuole between the affected cell and those 
adjacent to it. The cell gradually becomes more 
and more homogeneous, and finally hyaline, at 
the same time assuming a yellowish tint. Its 
nucleus sometimes appears to dissolve away, at 
other times it remains asa hyaline mass. Eventu- 
ally the cell is transformed into a homogeneous 
roundish body, the borders of which may be seen 
to present finely serrated borders resembling 
those of prickle cells. The vacuole, in which 
the cell lies, generally possesses a double outline, 
its wall being sometimes connected to the de- 
generated cell by delicate protoplasmic threads. 
Amongst rarer occurrences is one in which both 
cell and nucleus shrink into an amorphous 
granular mass lying in contact with the wall of 
the vacuole; another in which large intra- 
vacuolar cells may themselves contain vacuoles 
in which lie smaller hyaline cells. For these 
histological sepecenness, which apply to cancers 
in general, Ribbert thinks his degeneration hypo- 
thesis to be an adequate explanation, many in- 
termediate stages oe been observed which 
link together the various forms. He is, however, 
more puzzled to explain a somewhat different, 
although cognate, condition which he met with 
in a case of cancer of the neck of the bladder. 
Lying within large epithelial cells were a number 
of much smaller bodies than those referred to 
above ; they appeared to be entirely included in 
the cell protoplasm, two bodies frequently lying 
in a single cavity. In other cases, again, 6 to 12 
small roundish vacuoles were found side by 
side containing small bodies, which sometimes 
were mere granules, at other times roundish or 
oval structures, the cells in which they lay being 
either very large ones cr true giant cells. Be- 
tween these two sets of phenomena (that is, the 
group of vacuoles and the isolated spaces) every 
intermediate stage was observed, the difference 
being mainly one of size. Ribbert thinks these 
bodies probably resu‘t from the metamorphosis of 
nuclei, such transformation of nuclei into homo- 
— structures having more than once been 

escribed. The nuclei of multinucleated cells 
might either become transformed into homoge- 
neous or hyaline masses, or else they might 
shrivel up, the spaces they formerly filled then 
forming vacuoles surrounded by protoplasm. 
Lastly, the vacuoles might arise through a vesi- 
cular swelling of the nuclei. Ribbert concludes 
with a description of mitotic changes which 
affect the nuclei of cells that have undergone 
these degenerative changes. 


(431) Changes in the Cerebellum in Hydrocephalus, 
Curarti (Deutsch. med. Woch., October 13th, 1891 
contributes some original observations in rega 

to the effect of hydrocephalus on the cerebellum, 
pons Varolii, and medulla oblongata, and ar- 
ranges the cases he has seen under three types. 
The first type is characterised by an elongation 
of the cerebellar tonsils and of the median por- 
tion of the inferior lobes into roundish masses 
which project into the vertebral canal by the side 
of the medulla oblongata. These changes appear 
'to be invariably due to chronic, probably con- 
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genital, hydrocephalus of the cerebrum. At all 
events, they occur in a large percentage of such 
cases, while Chiari has never observed them 
under other circumstances, and never with acute 
hydrocephalus. The prolongations of the cere- 
bellum may be healthy in structure or may have 
undergone either sclerosis or softening. The 
fourth ventricle is sometimes but not always 
distended, the medulla oblongata being fre- 
quently bilaterally flattened by the cerebellar 
prolongations. To the second type belong cases 
in which portions of the cerebellum are pressed 
into the fourth ventricle, which is itself elongated 
and pushed into the vertebral canal. In a case 
of severe hydrocephalus which Chiari examined 
the pons Varolii was pushed some distance down 
into the vertebral canal, the intra- and extra- 
cranial portions being separated by a distinct 
groove caused by the anterior edge of the foramen 
magnum. The medulla oblongata lay altogether 
in the vertebral canal, its lower end reaching 
down to the body of the third vertebra. Alon 
the dorsal surface of the lower portion of the 
pons and along the entire medulla was present 
a sacciform prolongation of the fourth ventricle, 
which reached to the intervertebral cartilage 
between the fourth and fifth cervical vertebre, 
and apparently contained a portion of the in- 
ferior vermiform process of the cerebellum be- 
sides a portion of the choroid plexus of the 
fourth ventricle. On microscepical examination, 
similar thickening of the ependyma of the pons 
was observed as well as localised sclerosis, both 
of which changes extended to the medulla ob- 
longata. The decussation of the pyramids took 
sone higher than usual. The portion of the 
ourth ventricle which ay downwards into 
the vertebral canal was lined by greatly thickened 
ependyma which was directly continuous with 
that covering the pons and the medulla ob- 
longata. At various points sclerotic processes 
had occurred, especially round the central canal 
which was considerably dilated. To the thir 
type belong the cases of extreme displacement 
of the cerebellum, as a result of hydrocephalus, 
the cerebellum lying entirely outside the cranial 
cavity. In the illustrative case described by 
Chiari the cerebellum, itself hydrocephalic, lay 
almost entirely in a spina bifida cervicalis. The 
case was that of a child, aged 5 months, supposed 
to be suffering from a hydro-encephalocele, re- 
moval of which was attempted, leading to death 
from meningitis. Post mortem the medulla ob- 
longata was found to reach to the lower edge of 
the atlas, the lower border of the pons corre- 
sponding to the top of the odontoid process. 
he larger portion of the cerebellum was situated 
in the spina bifida, the case being one of hydren- 
cephalocele cerebellaris cervicalis. The cerebel- 
lum had passed out through the foramen mag- 
num into the sac of a spina bifida cervicalis 
without there being a true cranial hernia. These 
various changes, according to Chiari, are due to 
the cranial cavity, even although greatly en- 
larged, being too small to contain the hydro- 
cephalic brain. Hence the basal portions of the 
latter and the cerebellum are forced downwards 
into the vertebral canal and come to occupy the 
abnormal positions described above. 


(432) Production of Glycosuria and Azoturia after 
Total Extirpation of the Pancreas. 

Ons of the most remarkable observations made 

on the pancreas in recent times is that of 

v. Mering, who found that total extirpation of 


this organ was followed by glycosuria. Hédon 
(Comptes Rendus, cxii, No. 18) has repeated these 
observations and confirms the statement that 
total extirpation of the pancreas is followed by 
glycosuria and azoturia. But he also finds that 
the glycosuria may be intermittent, and may dis- 
appear fora time. In these cases the increased 
decomposition of proteids, as manifested by the 
increased azoturia, is the most pronounced phe- 
nomenon, and the same is the case when sclerosis 
of the pancreas is produced by injecting paraffin 
wax into the pancreatic duct. In some cases 
diabetes insipidus, or at least polyuria, may 
alternate with glycosuria. 


BACTERIOLOGY. 


(433) Bactericidal Power of Rat's Blood. 
METSCHNIKOFF and Roux (Ann. de I’ Inst. Pasteur, 
August, 1891, No. 8) give the following as the re- 


sults of experiments which they have made on 


the bactericidal power of rat’s blood. When rat’s 
serum is inoculated with bacilli or spores of an- 
thrax, sometimes luxuriant cultures are obtained, 
but at other times no growth takes place. The 
phenomena are still more remarkable when 
(1) bacilli or (2) spores are mixed with the 
serum, and then used to inoculate mice or 
other rats; in the former case the inocu- 
lated mice survive, but with spores they 
always succumb after a more or less prolonged 
— This arrest or delay may be produced 

y varying quantities of serum—a few drops act 
in the same way as 5 ¢c.c. If, however, the 
serum and microbes be injected separately 
no protective action whatever is observed ; 
actual contact between microbes and serum is 
necessary. Out of seventeen rats inoculated with 
small or moderate doses, only two survived, while 
in other experiments admixture of the blood of 
a rat (afterwards proved to be highly susceptible) 
with anthrax bacilli either destroyed or greatly 
diminished their virulence towards mice. In 
rats the protective power was absolute, even 
ee Another pointshown by theauthors 
is that when spores are introduced into rats they 
always germinate after a time, whether the ani- 
mal survive or not. The proof, then, that the 
protective action of rat’s serum is not in relation 
with immunity in this animal, seems complete. 
Neither does a prophylactic power seem to be 
possessed even by the serum of really immune 
animals, as the frog and dog. The authors ex- 

lain the protective power of rat’s serum when 
injected with anthrax virus by the aid of the 
phagocytosis theory. They inoculate animals 
with spores mixed with serum, withdrawing from 
time to time some of the subcutaneous effusion 
and comparing it with that obtained from control 
animals inoculated with spores alone. In the 
controls germination of the spores is quickly ob- 
servable, while in the others this phenomenon is 
markedly delayed, very numerous leucocytes ap- 

earing also in the exudation of these latter. 

hagocytosis then begins in the serum-protected 
animals, and the spores soon become all enclosed 
in leucocytes, and are thus under very unfavour- 
able conditions for germination. After a time, 
however, bacilli may be seen at the seat of inocu- 
lation, derived probably from spores set free by 
the breaking down of some of the cells. In the 
case of a highly receptive animal, general infec- 
tion may follow from these, but in rats, which are 
more resistant, their number is insufficient to 
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produce a general infection, and the animals re- 
cover. It would seem, then, that the protective 
action of rat’s serum is due, not to any immu- 
nity-giving power, but to (1) direct influence on 
the virus, and (2) toa ‘“ chimiotactic’’ or attrac- 
tive power on leucocytes, which encourages pha- 
gocytosis. 


(431) Micro-organisms in Cataracts. 
(Annales d’ Oculistique, September, 1891) 
ives a record of some investigations made in the 
aboratory of the Quinze-Vingts Hospital. He 
refers in his paper to Galippe’s statement 
that micro-organisms are almost constantly to be 
found in cataractous lenses. Dubief proceeded 
as follows. The cataract was extracted under 
strict antiseptic precautions, at once placed in a 
tube containing sterilised water and gently 
shaken, then transferred successively to two 
similar tubes, and shaken in order to insure 
thorough washing of the surface of the lens. It 
was then placed in a tube of sterilised bouillon, 
and broken up with a glass rod. The broken up 
lens matter was subsequently planted in several 
tubes of bouillon, and placed in an incubator. 
The water in which the lens had been washed was 
also used to inoculate tubes of bouillon, and 
these tubes were placed in the incubator. With- 
out giving particulars, it may be stated that the 
tubes which were inoculated with lens matter re- 
mained sterile; but of those inoculated with the 
water in which the lens had been washed, a large 
developed micro-organisms, the num- 
r of tubes affected being greatest among those 
inoculated from the first washing. Duhief con- 
cludes from his experiments, which he thinks 
are too few to enable him to speak very posi- 
tively, that the micro-organisms were on the sur- 
face of the lens, and probably became accident- 
ally attached to it during its removal from the 
eye. The researches of Gayet and others have 
proved that even the most careful and assiduous 
cleansing is incapable of entirely removing the 
micro-organisms present in the conjunctival sac 
of healthy eyes. 


OPHTHALMOLOGY. 
(435) The Treatment of Corneal Opacities, 
Mare@at (Recueil d’Ophtal., September, 1891) 
gives an encouraging report of the effect of 
massage in certain corneal opacities. The cases 
most suitable for this treatment are those in 
which the opacity results from abscess or ulcera- 
tion of the cornea, and in which there is not 
much dense cicatricial tissue. A small quantity 
of an ointment containing lanolin and hydrar- 
gyrum in equal parts is introduced beneath the 
— once a day and gentle friction made with 
the finger on the closed lid; the motion should 
be in acircle, and should be kept up for one 
minute. The eye is subsequently irrigated with 
a 3 per cent. solution of borie acid. This treat- 
ment must be continued for months, and re- 
quires great patience on the part of the medical 
man and the patient. Generally the patient, or 
a parent or friend, can be taught to carry out 
the treatment. Inflammatory conditions of the 
cornea or neighbouring structures are contra- 

indications to massage. 


. (436) Double Uniocalar Diplopia. 
THOMPSON, at the recent meeting of the American 
Ophthalmological Society, reported (Ophth. Rev., 
September, 1891) the case of  'ady, aged 34, who 
was stunned in a railway accident, and cut in the 
fronto-temporal region. At first she had homo- 
nymous diplopia {rem pressure on the scar, and 
paresis of the left external and superior recti 
muscles. Later she saw double with either eye 
alone, the images being distinct, and separated 
diagonally upwards and to the right. Tested at 
various distances and in different ways, her ac- 
count ef the phenomena was consistent. Central 
vision was .3;;;, and there was great contraction 
of the visua! fields. There were no ocular con- 
ditions to account for the impairment of vision 
or the diplopia. There seemed to be no other 
evidence of traumatic hysteria, but the opinion 
was that it was of hyterical nature as most of 
the recorded cases were. But it was admitted 
that it was sometimes a symptom of organic 
cerebral disease, and would then point to a lesion 
of the occipital lobe. 


OTOLOGY. 
(437) Treatment of Chronic Suppuration of the 
Middle Ear. 

GRADLE (Philadelphia Med. News, April 11th, 
1891) points out the necessity for eliminating the 
pus-producing micrococci by (1) removing all 
stagnating pus, (2) rendering the pus which con- 
tinues to form unirritating, (3) correcting any 
condition that either keeps up the infection or 
interferes with the nutrition of the ear. He 
cleanses by means of a fine-pointed syringe in the 
ordinary cases with a large perforation in the 
lower part of the membrane. When the perfora- 
tion is small, syringing through the Eustachian 
tube is required. Where there is suppuration in 
both ears it is easier to irrigate at once through 
both tubes by means of the nasal douche, used as 
in Politzer’s method of inflation. When the 
opening is in Shrapnell’s membrane, or the sup- 
puration is in the “attic” of the tympanum, a 
fine slightly-curved cannula is passed through 
the opening (enlarged, if necessary) for purposes 
of irrigation. If by these means the discharge 
cannot be freed of its odour, there exists either 
earies with inaccessible clefts where pus is 
retained, or the suppuration has involved the mas- 
toid cells. To render the fresh-formed pus un- 
irritating he employs insufflations of finely-pow- 
dered boric acid, which he finds more efficacious 
if one-sixth of its weight of salicylic acid is 
added. Polypi, if large enough to obstruct, must 
be removed, but, if small, they will sometimes 
shrink as the otorrhcea yields to the routine treat- 
ment. Gradle considers them chiefly of import- 
ance as indicating the presence of caries. If 
carious spots are detecte , the granulation tissue 
should be curetted away and any loose spicules 
of bone removed with the forceps, or the instilla- 
tion of a 5 per cent. solution of hydrochloric acid 
may be practised daily (leaving the drops in situ 
from fifteen to thirty minutes), till the discharge 
is diminished. Carious ossicles should be re- 
moved, and disease should be 
sought for and diligently treated. 
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